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Pleural empyema secondary to amebic
liver abscess
International Journal of Infectious Diseases (2009) 13, e135—e136
http://intl.elsevierhealth.com/journals/ijidAmebiasis is one of the leading causes of death by infectious
disease worldwide. More than 500million people are infected
by the parasite Entamoeba histolytica. The primary infection
results in acute amebic colitis, which is mostly benign. Tissue
infection is always secondary to colic amebiasis. It is due to
embolization of E. histolytica inside the liver through the
portal vein, leading to focal necrosis and then an abscess.
If intestinal and colic infections are far more prevalent,
tissue infections are more serious. Liver abscesses are the
most common extraintestinal complication. Pleuropulmon-
ary complications are the second most frequent tissue
complication, often associated with liver abscesses. It1201-9712/$36.00 # 2008 Published by Elsevier Ltd on behalf of Intern
doi:10.1016/j.ijid.2008.07.017manifests in pleural effusion, lung abscess and, rarely,
pleural empyema.
A 57-year-old Senegalese male presented at our hospital
in June 2007 with minimal right-sided basithoracic pain for
the past two weeks. There was no recent history of travel
or exposure to animals, and no recent contact with sick
people. He further admitted to a three- month history of
anorexia and intermittent watery diarrhea, with a weight
loss of 5 kg. He had neither fever nor enlarged lymph
nodes. Abdominal examination was unremarkable, whereas
pleuropulmonary examination. Laboratory findings showed
signs of inflammation (erythrocyte sedimentation rate:ational Society for Infectious Diseases.
e136 Medical Imagery50 mm/hr; C-reactive protein: 60 mg/l), but the white
blood cell count was normal. HIV serology, performed
twice, was negative. Chest roentgenogram revealed a
right-sided pleural effusion. A pleural puncture was per-
formed and had released 50 ml of chocolate-colored liquid.
A contrast-free thoraco-abdominal CT scan (see figure)
showed a posterior pleural empyema and a 6 cm hypodense
lesion in the liver (segment VII). Trophozoites of E. histo-
lytica were found upon direct examination of pleural liquid
obtained by needle biopsy of the lesion and amebic ser-
ology was strongly positive (1/160e). The patient under-
went pleural drainage and was treated with metronidazole
(500 mg thrice-daily) for ten days. He fully recovered and
showed no signs of relapse six months later.
Pleuropulmonary complications occur in approximately
20% of patients with amebic liver abscesses.1 The theore-
tical mechanisms of thoracic dissemination include: direct
rupture of a hepatic abscess through the diaphragm; lym-
phatic spread through the diaphragm; hematogenous dis-
semination of trophozoites; or inhalation of E. histolytica
cysts.2,3
Lethal ruptures of hepatic abscesses or pleural empye-
mas in the pericardium have previously been reported1,2
(mainly in patients with left-sided amebic pleural empye-
mas), highlighting that great diligence is required from
physicians to diagnose pleural amebiasis, a rare but poten-
tially fatal condition. Mortality can reach up to 15% in
endemic areas.4Conflict of interest: No conflict of interest to declare.
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